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British Medical Association 


-ANNUAL REPRESENTATIVE 
MEETING, 1909. 


SYNOPSIS OF PROCEEDINGS. 


IN accordance with an undertaking given to the 
Annual Representative Meeting at Belfast, the 
Chairman of Representative Meetings has directed 
the issue of the following Synopsis of the proceedings 
of that Meeting: 


Composition and General Proceedings. 

Of one hundred and ninety-nine Constituencies 
throughout the Association entitled to appoint Repre- 
sentatives, one hundred and sixty-three made returns, 
and one hundred and forty-one Representatives were 
present. Of sixty-three members of the Centrai 
Council, eight were present as Representatives of 
Divisions and twenty-five others took part in the work 
of the Meeting. 

The Meeting sat on Friday, July 23rd, from 12 noon 
until 10 p.m.; on Saturday, from 9.30 a.m. till 5.0 p.m.; 
on Monday, from 10 a.m. until nearly 7 p.m., with the 
usual intervals for meals on each day; Tuesday, from 
= a.m..to 1 p.m.,and in the afternoon for about an 

our. 
Decisions of the Meeting. 

In the following Sections of the Synopsis all the 
decisions of the Meeting, other than simple expressions 
of approval of Reports, are stated, being classified 
under the various Committees of the Association to 
whose departments they severally relate. Under each 
Committee the Decisions are grouped as follows: 

(1) Declarations of policy of the Association. 


(2) Instructions to the Council to take action. 
(3) References to the Council for consideration and 


- report. 
(4) Matters referred direct to the Divisions. 
_ The Synopsis concludes with the decisions which 
affected only the internal business of the Meeting 
itself. In all cases in which a decision of the Meeting 
resulted from the consideration of a Report previously 
published in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL a@ reference to the SUPPLEMENT is given. 


JOURNAL AND FINANCE COMMITTEE. 
Declaration ‘of Policy. 
Title “General Secretary.” 
(Minute 55.) 
That the title of the office formerly known as that 
of “General Secretary and Manager” be henceforth 
“ Financial Secretary and Business Manager.” 


ay 








Instructions to Council. 





Duties of Secretaries. 
(Minute 56.) 

To define the duties of the office of Financial Secre- 
tary and Business Manager, and of that of ‘Medical 
Secretary, in accordance with the principles set forth 
in Minute 544 of the Annual Representative Meeting 
of July, 1908. 


544. That Recommendations 11 and 12 be adopted, namely : 


General Arrangement of the Work of the Central Staff. 
11. That‘the whole work of the Association be arranged in 
three co-ordinate departments: (a) Financial, (b) 
Editorial, and. (c) Medical and Professional. 


Heads of Departments. 


12. That these Departments be be, ma under the 
following officers : §2) Financial retary ; (b) Editor ; 
and (c) Medical retary, who shall hold equal 
official position in the Association. 


Motions before Representative Meeting involving 
Expenditure. ' 
(Minute 59.) 

That before submitting, in accordance with the 
recommendation of the Council approved by the 
Meeting, a special report on any motions before the 
Meeting involving special expenditure, the Council 
consult, when possible, the Branch or Division which 
has placed the motion on the Agenda. 


Referred for Consideration of Council. 


Desirability of not issuing the Supplement to 
Non-Members. 


(Minute 20.) 


Censorship of Advertisements in “ British Medical 
Journal,” 
(Minute 32.) 

The desirability of appointing a Subcommittee for 
the systematic revision of advertisements appearing 
in the JouRNAL with a view to the exclusion of 
advertisements of certain undesirable kinds. 





Accident Policy in Conneaion with “ Journal.” . 
(Minute 33.) , 4 
The desirability of providing an Accident Policy in 
connexion with the BRITISH MEDICAL JOURNAL. 


CENTRAL ETHICAL COMMITTEE, 


Declaration of Policy. Bos 


Duty of Medical Authors. 
(Minute 35.) 
' That it is a professional duty of Medical Authors of 
Articles in “Medical Journals to econ x are the 
259) 
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Declaration of Policy.—Continued. 


proprietors and Editors of those Journals in prevent- 
ing-any improper use of those Articles for purposes of 
advertisement, 


instruction to Council. 


Amendment of Report on Ethics of Consultation. 
(Minute 38.) 

To amend the second paragraph of the Report on 
the Ethics of Medical Consultation (approved by the 
Annual Representative Meeting at Sheffield) in accord. 
ance with the Recommendations contained in Para- 
graph 3 of the Supplementary Report of the Council 
(see SUPPLEMENT, BRITISH MEDICAL JOURNAL, July 
10th, 1909, p. 43). 





Reference to Council to Consider and Report. 


Ethical Position of Practitioners Examining Patients 
of Others. 
(Minute 40a.) 

To submit to the Divisions a report on the posi- 
tion of medical practitioners who are called upon to 
examine on behalf of employers, insurance companies, 
and persons similarly interested, patients who are 
under the care of other practitioners. 


Reference te Divisions. 


Special Class of Consultants. 
(Minute 37.) 
The report on the recognition of a special class o 
Consultants (SUPPLEMENT, July 10th, 1909, p. 42) to be 
referred to the Divisions ; Council to consider and 
report to the Representative Meeting on the replies. 








MEDICO-POLITICAL COMMITTEE. 
Declarations of Policy. 


MEDICAL INSPECTION AND TREATMENT OF SCHOOL 
CHILDREN. 


(See SUPPLEMENT, May 15th, 1909.) 


Employment of Medical Inspectors under the Guise o 
Assistant Medical Officers of Health. 
(Minutes 60-61.) 

That the duties of the office of Assistant Medical 
Officer of Health and the general arrangements should 
be such as to enable a holder of a post to claim an 
appointment ‘elsewhere as Medical Officer of Health 
upon the experience gained; that a person, the greater 
part of whose time during the school session and 
during school hours is taken up with medical inspec- 
tion of school children, should not be designated 
Assistant Medical Officer of Health, but School 
Medical Officer or some similar title, and should be 
paid as such whether under the supervision of the 
Medical Officer of Health or not. 


. Systems of Payment of School Medical Officers. 
(Minutes 60-67.) 
That the following systems of payment be approved: 
(i) By fixed salary, or, in the case of part-time Officers, by 
payment for time devoted to the work. 
. (ii) In sparsely populated districts, by special systems of capi- 
tion payment, such as those adopted in Hertfordshire 
and Derbyshire. 
System not approved—payment per child examined. 
If for any special reason this is adopted in any 
distxiat, the fees should be not less than 2s. 6d. per 
Cc. 7 
That -for School Medical Officers having supervisory 
as well as inspection duties a rate of salary should be 
fixed above the minimum adopted by the Association 
for Officers engaged in inspection only. 


Duties of School Nurse. 


.. » (Minutes 68-74.) 
That the duty of a Schoo] Nurse should be: 


* (a) tp medical ection simply to assist the School Medica 
fficer at the time of his Inspection of the children, ' 











Declarations of Policy.--Continued. 


(b) In treatment to act under the inspection and supervision 
of the practitioner in charge of the patient, receiving as 
far as possible written instructions from him. 

That the duties should be defined in written rules, 

including the foregoing provisions. 


Treatment of School Children. 
(Minutes 75-87,) , 
(a) By Medical Charities. 

That the Association should oppose the reference of 
school children, found upon medical inspection to be 
defective, to public medical charities for treatment, 
whether or not accompanied by payment or subsidies, 


(b) Treatment by Provident Organizations. 

That there is no objection to treatment by provident 
dispensaries or other contract practice organizations, 
of children found upon inspection to be defective, 
provided that the remuneration of the practitioner is 
adequate for the work done, and that effect is given to 
the principles of the Contract Practice Report of the 
Association. 


(c) Treatment by Poor Law. 

That the Association shall oppose any scheme of 
provision for the treatment of school children, found 
upon inspection to be defective, which rests on the 
reference of such children to the Poor Law, pending 
such reforms as may result from the consideration of 
the Reports of the Royal Commission on the Poor 
Law. 

(ad) Treatment by Private Practitioners. 

That, under existing conditions, the most satis- 
factory provision for the treatment of school children, 
found upon inspection to be defective, is by placing 
them under the care of private practitioners. In order 
to do this, the method of procedure should be as 
follows: 

The Medical Inspector should report. each case to the 
Education Committee, stating in writing all the 
defects found. 

The Education Committee should notify the parent 
or guardian that the defects must be at once 
attended to. 

When the parent or guardian shows that he is 
unable to pay the fees required, the Education Com- 
mittee should give a voucher for the payment of the 
fees on a fixed scale (after the manner in which pay- 
ments are made for soldiers on furlough in districts 
where there is no available officer of the Royal Army 
Medical Corps). 

When application for treatment is made, this 
voucher should be handed to the. practitioner along 
with the Medical Inspector’s report. 

A free choice should be left to the parent or 
guardian to select for himself the practitioner to 
carry out the treatment; but it should be distinctly 
enacted that charitable institutions should not be 
made use of in this connexion. 

That the foregoing scheme be approved as applicable 
to many districts, but not as excluding other methods 
of procedure which may hereafter be approved by the 
Association. 


Centres for Treatment. 
(Minutes 88-94,) 

That in sparsely populated districts the surgeries of 
private practitioners might be recognized as places at 
which treatment could be obtained at the public 
expense, while in towns the work might be done at 
convenient centres called “School Clinics,’ which 
might be situated in schools or in independent 
buildings. 


Rates of Payment for Treatment. . - 
(Minute 95.) 

That payment under any scheme should be made 
upon a scale agreed upon by the medical profession, 
as represented by the Jocal Braneh -or Division of the 
British Medical. Association, and the local Education 
Authority. 
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Declarations of Policy.—Continued. 


Security of Tenure of School Medical Officers. 
(Minutes 97-98.) 
That the appointment of the School Medical Officer 
should only be terminable with the consent of the 
Board of Education. 





Model Rules for District Nursing Associations. 
(Minutes 121-128 ) 
The following Model Rules for District Nursing 
Associations were approved as amended: 


‘(1) The nurse shall in every case carry out the 
directions of the Registered Medical ‘Practitioner in 
attendance. 

(2) The nurse, when requested in an emergency, 
may visit and render first aid to any person without 
awaiting instruction from a doctor. 

(3) If in the nurse’s opinion the attendance of a 
doctor is necessary, she must insist that he be sent 
for; and if for any reason his services are’ not imme- 
diately available, she must, if the case be still one of 
urgency, remain with the patient and do her best until 
he arrive or until the emergency is over. 

Should the patient refuse to have a doctor the nurse 
must at once leave and report the case to her 
Secretary. 

(4) Should any further attendance be requested by 
the patient after the emergency is over, the nurse 
must explain that the doctor will decide whether or 
not this is necessary. gt 

(5) No attendance after a first visit shall be given by 
a nurse unless she ‘has received directions with regard 
to the case from a doctor. 

(6) Apart from her duties as a certificated midwife, 
no nurse is allowed to administer on her own respon- 
sibility or prescribe any sort of drug for internal use. 

(7) The Association shall consist of all Subscribers 
OB inline and donors of ......... to the Association, 
together with all registered medical practitioners 
resident and practising in the area of the Association. 

_(8) No midwife in the employment of a nursing 
Association should accept an engagement without 
first asking the patient to state, and herself register- 
ing, the name of the doctor to be called in, should any 
emergency arise. 

(9) A nurse shall in no case attempt to influence a 
patient in the choice of a doctor. 


(Minute 129.) 

A Rule to be added by the Council to provide that a 
midwife or woman employed by a Nursing Association 
to be trained as a midwife, should enter into a bond 
not to practise midwifery for a certain period of time, 
and within a certain radius, after leaving the service 
of her employers. 


Central Midwives Board: Representation of the 
' Association. 
(Minute 195.) 
That the action of the Council, in seeking repre- 
sentation of the Association on the Central Midwives 
Board, be approved. 


Representation of the Profession in the House of 
Lords. I 
(Minute 112.) 

That in reply to a letter from Earl Wemyss suggest- 
ing an arrangement whereby representatives of the 
British Medical Association and other bodies repre- 
sentative of professions and business, should be repre- 
sented in the House of Lords, the opinion be expressed 
that the medical profession should be represented in 
the House of Lords as part of the Legislature. 


Instructions to Council. 


. Arrangements for Treatment between Education 
Authorities: and Hospitals. 
(Minutes 99-104.) 
That there be forwarded to each member of the 
—, and to all Medical Committees of London Hos- 
UPP. 2 








Instructions to Council.—Continued. 


pitals, and to the Education Committee of the London 
County Council, a copy of the resolution of the Meeting 
expressing regret that the Education Committee of 
the London County Council has made arrangements 
with the Committee of Management of some London 
Hospitals for the treatment of a small number of 
children, and an expression of the hope that the 
Medical Staffs will do all in their power to prevent 
such abuse of voluntary charities and inadequate 
provision for a public evil. 

That a similar communication be sent, subject to 
the wish of the local Divisions, to the Borough and 
County Education Authorities, and to the Staffs of 
Provincial Hospitals in the United Kingdom. 

That copies of the report on the Medical Inspection 
of School Children and Treatment of those found 
Defective be forwarded to the Chairmen. and Secre- 
taries of Divisions and Members of the Representative 
Meeting,. together with a. Memorandum on the im- 
portance of the Divisions taking prompt action on the 
lines indicated in the Report. 


Nurses’ Registration. 
(Minute 114.) 

To secure adequate representation of the medical 
profession through the British Medical Association on 
any Board created under a Registration of Nurses 
(Scotland) Bill. 


References to Council for Consideration and Report. 





Unqualified Practice. 
(Minutes 114-116 ) 

The advisability of asking the Government to take 
steps to appoint a Royal Commission to inquire into 
the evil effects produced by the unrestricted use of 
medicine and surgery by unqualified persons, 


Public Medical Services. 
(Minutes 117-118.) 
The preparing of a scheme for a Public Medical 
Service to embrace Philanthropic Dispensaries and 


Medical Services, School Clinics, the Poor Law Medical > 


Service, Provident Dispensaries, and the Medical 
Services of Friendly Societies and Clubs, 


Contract Practice. 
(Minute 119.) 
Formulation of Resolutions expressing the main 
principles affecting contract practice. 


Federated Societies’ Medical Benefit Association. 
(Minutes 272-3.) 
The attitude of the British Medical Association 
towards the Federated Societies’ Medical Benefit 
Association. 


Overcrowded State of the Medical Profession. 
(Minute 131.) 

The advisability of dcawing the attention of head 
masters of schools to the overcrowded state of the 
profession and the small income received by many 
medical men. : 


Subsidizing of Midwives. 
(Minute 132.) 
The following Motion, upon which the Divisions are 
to be consulted : 


That the subsidizing of midwives by Public 
Authorities, Nursing Associations, and similar bodies 
is undesirable in districts where adequate medical 
attendance is available, and that in the interests of 
the parents and child any assistance rendered should 
take the form of partially or entirely providing a 
registered Medical Practitioner and nurse. 


Promulgation of Policy of the Association. 
(Minute 271.) ; 
The best means of bringing before members those 
conclusions of the Representative Meeting which 
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References to Council —Continued. 


define the policy of the Association, with a view to 
“—_ eral acceptance and adoption throughout the 
on. 


Instruction in Hygiene, etc. 
(Minutes 275-277.) 

The advisability of practitioners ceasing to give 
gratuitous lectures in hygienic subjects for Societies 
which are undertaking work which should be done 
and paid for by County Councils. 


Conditions ef Service of Pathologists and Bacteri- 
glogasts who are Registered Medical Practitioners 
and attached to Public Institutions and Bodics, 
(Minute 172,) 


HOSPITALS COMMITTEE, 


Declarations of Polly. 


Certificates of Suitability for Hospital Treatment, 
(Minute 141,) 

That a Medical Certificate of suitability for Hospital 
Treatment be required as a condition of Hospital 
Treatment, except in a case of casualty at its first 
attendance, 

Definition of a “ Nursing Home.” 
(Minute 142.) 

That the following definition submitted by the 

Council be approved : 


A*“N Home ” is an institution in which patients are 
received for medical care under the attendance of medical 
practitioners selected by themselves, and where the 
patients are responsible to the home for charges for 
maintenance and nursing, and to the medical practitioners 
for their fees. 


Payment for Compensation Certificates. 


(Minutes 148-9.) 
That any member of an honorary or paid medical or 


- surgical staff of a hospital who signs any certificate or 


gives any report on any case under the Workmen’s 
Compensation Act ought to receive personally the 
upuat to0 in full, it being referred to the Council to 
consider and report what fees would be suitable. 


Fresh Public Medical Institutions. 
(Minute 150.) 

That no fresh public medical institution should be 
opened without previous consultation with the local 
medical profession through some organized body, such 
as the local Division of the British Medical Association. 


Representation of Local Medical Profession on 
Boards of Hospitals and Similar Bodies. 
(Minutes 157-8,) 

That the association of officially recognized repre- 
sentatives of the local medical profession in the 
general management of hospitals and other medical 
charities is desirable in the interests of those institu- 
tions, as well as of the profession, and that for the 
appointment of such representatives use should be 
made of the machinery afforded by a Division of 
the British Medical Association, and that the Council 
prepare a scheme for nomination and election of such 
representatives to be submitted to the Divisions. 


Contributions t» Hospitals by Employers and 
Employees. 


(Minute 459.) 

That contributions to Hospitals by employers and 
employees should not be regarded as premiums of 
insurance against the cost of treatment of sickness or 


accident, but purely as charitable contributions to. 


be ded at, the discretion of the managers of 
Hospital als, 
Instructions to Council. 





Hampstead. Hospital. 
(Minute 169.) 

That, as the Council has permitted the publication 
of the Warning Notice with reference to the Hamp- 
stead Hospital, it should secure its observance, and 
that the Council consider forthwith the ethical ques- 





Instructions to Counoil,—Continued. 


tions involyed and take all steps in the power of the 
Association to redress the injustice which has been 
occasioned, as its long-continued existence is conducive 
to the disintegration of the Association. 


King’s College Hospital, 
(Minute 171.) 

To communicate with the South London Hospital 
Medical Committee, and in conjunction with that body 
to take all possible steps to obtain acceptance at an 
early date by the medical profession in South London 
of a scheme which, while safeguarding their interests, 
will prove acceptable to the Committee of King’s 
College Hospital. 


OPHTHALMIA NEONATORUM 
COMMITTEE. 


(For Report see SUPPLEMENT, May 8th, 1909.) 
Declarations of Policy. 


The following conclusions and recommendations 
were approved subject to the consideration by the 
Council of the amendments indicated to Paragraphs 
(a) and (b), Section II. 

(Minutes 174-191,) 





CONCLUSIONS AND RECOMMENDATIONS. . 
I. Prevalence. 


1. Ophihalmia Neonatorum accounts for upwards of 
10 per cent. of all cases of blindness. 

2. Cases of ophthalmia show a slight but steady 
decrease so far as can be judged by returns from 
British Lying-in Hospitals and Departments, and Eye 
Hospitals. 

5. Ophthalmia Neonatorum is still (as it has been for 
many years) the cause of at least one-third of the 
blindness in inmates of British Blind Schools. 

4. Cases of ophthalmia have been found to occur 
amongst cases attended by medical practitioners, as 
well as amongst those attended by midwives. 


II. Prevention. 
A. Administrative and Educative Measures. 


(a) Notification.—It is advisable to urge upon the 
Local Government Board that notification of Oph- 
thalmia Neonatorum should be compulsory. 

(b) Inspection and Treatment. —It should be the 
duty of the Local Sanitary Authority, upon receipt of 
notification, to inquire as to the facilities for treat- 
ment, and, if these be deficient, to arrange for the 
efficient treatment of the disease. The treatment of 
infantile Ophthalmia should not involve separation 
of mother from child if this can be avoided. 

(c) Bacteriological Examinations.—It is suggested 
that the bacterioscopic examination of vaginal or con- 
junctiyal discharges. should be undertaken, free of 
charge, by the Local Sanitary Authority, when such a. 
request is made by a qualified medical practitioner. 

(d) Educative Measures.—Notices regarding the 
dangers of Ophthalmia Neoratorum should be issued 
by Local Sanitary Authorities. They should also be 
exhibited in Post Offices and other public places. 
Such notices should be periodically distributed by the 
Local Supervising Authority to every midwife whose 
name appears on the roll of midwives for the 
particular area concerned. 

(e) Central Midwives Board.—The presence of 
purulent vaginal discharges should be included by 
the Rules of the Midwives Board among the condi- 
tions for which medical help should be summoned. 

(f) Maternity Hospitals—It is recommended that, 
among the members of the medical staff, every 
Maternity Hospital should include an ophthalmic 
surgeon. The maintenance of accurate records con- 
cerning Hg oh sim Neonatorum is suggested as a 
means of keeping the disease constantly under the 
notice of all concerned. 
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Declarations of Policy.—Continued. 
B. Medical Measures. 


DIRECTIONS TO MIDWIVES AND NURSES. 


1.—Treatment of Cases presumably Normal as regards 
_ danger of Ophihalmia Neonatorwm. 
Child.—In every case in which a medical practitioner 
is not_in attendance the midwife or nurse should 
adopt the following routine procedure: 


(i) Directly the head is born, and before the 
eyes are opened, the lids and the surrounding skin 
should be wiped clean on each side with a separate 
piece of sterilized wool. 


(ii) Nothing should be dropped into the baby’s 
eyes. 

(iii) The face and the bddy should not be 
washed in the same water. Fresh water should 
be taken for éach. 


Ii.—Treatment of Cases in whith the Mother suffers 
from a Pwrulent Vaginal Discharge. 

(a) Mother.—it there is a purulent vaginal discharge, 
whether in pregnancy or labour, medical help must be 
obtained. 

(6) Chiild.—If a doctor is not already present when 
the child is born, he should be sent for immediately, 
in order that any necessary application to the child’s 
eyes may be made. 


IIlI.—Procedure where an Affection of the Child’s Eyes 
is Observed. 

If there is any inflammation of the baby’s eyes, 
however slight, shown by redness, swelling, or dis- 
charge, the midwife or nurse must explain that the 
case is one in which the attendance of a Registered 
Medical Practitioner is required, and medical help 
must be obtained in accordance with the Rules of the 
Central Midwives Board. 


AMENDMENTS To SECTION IIA APPROVED BY MEETING. 
(Minutes 177-185.) 

(a) That on the Notification Form should appear a 
column in which must be stated (1) name and address 
of midwife who attended, and (2) name and address of 
Registered Medical Practitioner. 

(b) That a copy of the certificate be sent to the 
Central Midwives Board if a midwife has been in 
attendance. 

(ec) That steps be taken at once to induce the 
Central Midwives Board to make the necessary 
addition to their Rules. 


Treatment by Public Authorities. 
(Minute 185.) 

That in the matter of the treatment of Ophthalmia 
Neonatorum, Public Authorities should not be 
relieved, at the expense of the charitable and of 
the medical profession, of duties which appropriately 
belong to such Public Authority. 


ORGANIZATION COMMITTEE. 
Declaration of Policy. 


Application for Royal Charter: Concessions to 
Opposing Bodies. 
(Minute 207.) 

That the Organization Oommittee be accorded full 
power to act on behalf of, and in the name of, the 
Representative Meeting of the British Medical Asso- 
ciation in respect of the consideration by the Privy 
Council of the following points concerning the 
Charter now before the Council: 


(1) Register of Members of the Profession. 





(2) Adjudivation between Members ot the Médical | 


Profession who ‘are trot also Members of the | 
British Medical Association. 





Declaration of Policy.—Continued. 


(3) Right of all Members of the Medical Profession, 
whether Members of the Association or not, to 
approach or appeal to the various Ethical 
bodies and authorities of the Association. 

(4) Establishment of a Benevolent Fund in com- 
petition with existing Funds, provident or 

_ otherwise. 

(5) To grant that thirty Members of Council 
present and voting may determine a Referen- 
dum by postal vote. 


That the Association do not go to a Hearing before 
the Privy Council on the application for a Charter. 


Amendments of By-laws. 


Election of Cowneil. 
(Minute 260.) 

That the present By-laws as to the election of 
Council be rescinded, and the corresponding By-laws 
contained in the draft Charter substituted therefor, 
subject to the alterations deemed necessary by the 
legal advisers of the Association to adapt them to the 
present Regulations. 





Standing Commiettices. 
(Minute 265.) 

That the Schedule to the By-laws ‘4s to Standing 
Committees be so anrended as to bring it into con- 
formity with the cotresponding Sehedule under the 
draft Charter. 


Instructions te Coancil. 


Amendments of Regulations in the Bvent of the 
Petition for a Charter being Unsvwecess fut, 
(Minutes 216-217.) 

That, in the event of the Petitith for the Charter 
being refused, and in respect that the powers now 
possessed by the Association do fot entitle it to grant 
the more i nt requirements of the South 
African Branches, this Meeting instracts the Council 
to take into consideration how, with the least possible 
delay, the Association may acquire such additional 
powers as will enable it to do so: and to pre- 
pare such alterations of the Articles and By-laws as 
are necessary to bring all the Regulations of the 
Association into accordance with those which have 
been approved by the Association in the draft Charter, 
and to submit such amended Articles and By-laws for 
the approval of a Representative Meeting, and, as 
regards the Articles, of the Statutory General 
Meetings required by the Oompanies Acts. 


References to Councll for Consideration and Report 


Capitation Grants to Divisions. 
(Minutes 194-5.) eee 
The question whether all Capitation Grants to 
Divisions should in future be made direct to the 
Divisions by the Central Council, without the inter- 
vention of the Branch Councils. 


British Medical Students’ Union. 
(Minute 197.) 

The feasibility of forming some such body as a 
British Medical Students’ Union under the auspices 
of the Association, with Branches in all towns, and 
acting as a nursery for the Association. 


Official Maps. 
(Minute 198.) Bi, oa 
The advisability of preparing a complete set o 
official maps showing, in the case of town Divisions 
the street boundaries. 


Affiliation of Kindred Assoriations. 
(Minute 189.) 
Whether arrangements would be made for tha affilia- 
tion to the Association of Associations of medical men 








| in certain Public Services. 
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References to Council.—Continued. 


Addresses to Medical Students. 
(Minute 200.) 
The provision of addresses by members of the 
Association to students in the Medical Schools on 
Medico-Political and Medico-Ethical questions. 


Election of Representatives in Representative 
Meetings. 
(Minute 278.) 

Whether the By-laws should be so amended as to 

provide that, instead of, as at present, each Con- 
stituency electing one Representative in. the Repre- 
sentative Meeting, Constituencies having more t. 
50, 75, or 100 members (as might be decided), should be 
entitled to elect an additional Representative for 
vision, 50, 75, or 100 (as might be decided) above that 
number. : 


©“ PUBLIC HEALTH COMMITTEE. 


Declarations of Policy. 


Salary of Assistant Medical Officers of Health. . 
(Minute 225.) 
That the minimum salary of whole-time Assistant 
Medical Officers of Health should be ‘£250 a year. 


Whole-time Medical Officers of Health. 
(Minute 234.) 

That in the interests of the Public Health and in 
view of the multiplicity of duties thrown upon Medical 
Officers of Health by recent enactments, it is desirable 
that, in future appointments, Medical Officers of Health 
should be required to devote their whole time to the 
duties -of their. office, and be debarred from private 
practice, except as consultants; that they should be 
adequately paid, and, if necessary, districts should be 
grouped for the purpose ; and that itis further desir- 
able that Medical Officers of Health should be pro- 





tected in carrying out their duties and be secured 


from capricious dismissal or reduction of salary, and 
that they be allowed to participate in any superannus- 
tion scheme approved by a Local Government Board. 


SCIENCE COMMITTEE. 





instruction to Council. 
Participation of Divisions in Section Work of Annual 
Meeting. 
(Minute 238.) 


That with a view to further interesting Divisions and 
Branches in the Section work of the Annual. Meeting 
they be encouraged to nominate one or more members 
to take pert in the discussions of any subject arranged 
for, which has previously been considered by the 
Division or Branch. 


Reference to Council for Consideration and Report. 





. .Hours,of Admission to Library. 
(Minute 240.) 
The advisability of the Library being open from 
10a.m.to8p.m, - 


Central Research Laboratory. 
(Minute 242.) 
The advisability of the provision of a Central Patho- 
ionic and Bacteriological Laboratory for the use of 
members. 


| THERAPRUTIC COMMITTEE. 


Reference to Council for Consideration and Report. 


frei (Minute 237.) na 
The advisability of appointing a Materia Medica 
Committee to investigate and pronotince on the uses 
and properties of drugs and the question of excluding 
certain advertiséments of drugs and other preparations 
from the JOURNAL. 





INTERNAL BUSINESS OF MEETING. 


Standing Orders. 

The Meeting adopted the system of proportional 
representation by transferable vote in the election of 
its Chairman and Deputy Chairman, and resolved that, 
except with regard to ex-officio membership of Council 
and Committees, the Chairman and Deputy Chairman 
shall not assume their functions until the close of the 
Annual Meeting. 


Votes of Condolence. 


The Meeting directed that an expression of sympathy 
and regret should be sent’ to the relatives of the fol- 
lowing deceased Representatives : Dr. Harrison Mitchell 
(English Division, Border Counties Branch), Dr. J. D. 
Hillis (East Leinster), Dr. H. K. Ramsden (Chelsea). 


Election of Officers. 


H. A. Ballance, M.S., F.R.C.S., of Norwich, was 
elected Chairman; and E. J. Maclean, M.D., M.R.C.P., 
of Cardiff, was elected Deputy-Chairman of Repre- 
sentative Meetings for the year 1909-10. 


Election of Committees. 


The following were elected to represent the Meeting 
on the Medico-Political and Ethical Committees: 


MEDICO-POLITICAL COMMITTEE. 
England and Wales. 


Armit, H. W. Nash, E. H. T. 
Fothergill, E. R. Todd, D. F. 
Scotland. 
Lawson, D. 
Ireland. 
Fullerton, A. R. 


ETHICAL COMMITTEE. 
England and Wales. 


Bateman, A. G. L Langdon-Down, R. L. 
Maclean, Ewen, J. 


Scotland. 
Goff, Bruce. 


Ireland. 
Lee, Philip G. 


United Kingdom Hospitals Conference. 


The following were elected to represent the Meeting 
at the United Kingdom Hospitals Conference, if such 
should be held during the year. 


England and Wales. 
Armit, H. W., Hampstead. Macdonald, J. A., West Somer- 
Bushnell, F. G., Brighton. set. 
Dauber, J. H., Westminster. Morison, Rutherford, Newcas- 
Davies, J. E. P., South-West —tle-on-Tyne (not a Represen- 


Wales. tative). 
Fothergill, E.R., Wandsworth. Nash, E. H. T., Derby. 
Goodall, E. W., City Sansome, T., jun., West Brcm- 


Horsley, Sir V. H., Council. wich 
Jackson, George, Plymouth. Smith, Walter, St. Pancrasand 
a E.D.,Birmingham(Cen- _ Islington. 

tral). Smyth, W. Johnson, Bourne- 
Langdon-Down, R. L., Rich- _ mouth. 

mond. Taylor, J. H., Salford. ; 
Macdonald, J., South Shields, Williams, A. H., Watford and 


Tyneside. Harrow. 
Scotland. 
Lawson, D., Aberdeen, Orkney, Livingston, G. R.,Scottish Divi- 
Shetland. sion, Border Counties Branch. 
Muir, W. L., Glasgow (East). 
Ireland. 


Fullerton, A., Belfast. White, Professor A. H., 
Laffan, T., Carlow, Kilkenny, Council. 
and Waterford. - 


_ Vote of Thanks to Retiring Chairman. 


_ The Meeting tendered its most cordial thanks to 
Dr. J. A. Macdonald for his great services as Chairman 


' during the past three years. 


















Oor. 30, 1909.] 


MEETINGS OF BRANCHES AND DIVISIONS: 








Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.] 


BOMBAY BRANCH. 

A MEETING of the members of this Branch was held in 
the University Library on September 23rd, at 5.30 p.m., 
Dr.. SORAB NARIMAN, M.D., Vice-President, occupy- 
ing the chair. The following were also present: 
Drs. Sorab Engineer, H. J. Dadysett, M. .P. Kerrawalla, 
Miss Engineer, Major S. Evans, I.M.S., Drs. Rodriques, 
D. H. Nayak, F. R. Parekh (a visitor), and the Honorary 
Secretary, Dr. D. R. Bardi. Half an hour was spent in 
social entertainment, during which tea was served to 
those present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed by the 
Chairman. 

Paper.—Dr. M. P. KERRAWALLA read a paper on the 
milk factor in infant mortality. In the discussion 
which followed Drs. DApDYSETT, ENGINEER, Major 
Evans, and the CHAIRMAN took part. 

Vote -of Thanks.—After a hearty vote of thanks to 
Dr. Kerrawalla for his interesting paper the meeting 
was dissolved. 





EDINBURGH BRANCH: 
SOUTH-EASTERN COUNTIES DIVISION. 
A SPECIAL meeting of this Division was held at 
St. Boswells on October 21st. 

The Medical Inspection of Schools.—The meeting 
was convened to consider the question of the medical 
inspection of schools as affecting the position of the 
general practitioner. After a full discussion the 
following motion was unanimously passed : 

In making the appointment of medical inspector of schools 
for this district, the inspector should be debarred from 
private practice, and that steps should be taken to ner 
the legitimate interests of the general practitioners practising 
in the district. 

To further the latter part of the motion a subcom- 
mittee, consisting of the Chairman (Dr. Tyrrell, Gala- 
shiels), Dr. Muir, Selkirk, and the Secretary (Dr. 
Jeffrey), wastappointed. The Honorary Secretary was 
instructed to forward the resolution to the Secretary 
of the Education Committee of the county. 





ULSTER BRANCH: 
PORTADOWN AND WEST Down DIVISION. 
THE autumn meeting of this Division was held in 
Portadown on October 13th. The number present was 
seventeen. , 

The late Dr. Vesey.—Dr. AGNEW, the outgoing Chair- 
man, moved: 

That the expression of our deepest sympathy be sent to 
Mrs, Vesey and family at the death of Dr, Vesey, our 
Chairman-elect. 

This was seconded by Dr. TAYLOR and supported by 
Dr. H. SINCLAIR, and passed in silence. 

Election of Chairman.—Dr. C. C. DEANE, Loughgall, 
was unanimously elected Chairman, and took the 
Chair. 

Pneumothoraz. 

Dr. B. H. STEEDE (Rostrevor Sanatorium) read the 
following paper : : 

. In these observations, I intend to refer only to those 
cases of pneumothorax which occur during the course, 
and as a consequence, of pulmonary . tuberculosis. 
This cause, however—pulmonary, tuberculosis—is 
stated to account for 90 per cent. or more of all cases. 
Fortunately, pneumothorax is a complication which 
seldom occurs, at least amongst patients who are 
undergoing sanatorium treatment, and who are, as a 
rule, improving. In somewhat over 2,000 such 
patients, I have only known pneumothorax to occur 


in six instances while the patient was in the 





sanatorium, There were, however, four more cases 
in which the complication had occurred some time 
previously, and in whom the goremetieesix was only 
discovered on making the ordinary routine examina- 
tion after the patient was admitted. 

The remarks, then, that I have to make have been 
suggested mainly by these ten cases of pneumothorax. 
Of these, I am sorry I have only fairly complete notes 
of one which occurred a few months ago in Rostrevor. 
All the others were patients in the National Hospital for 
Consumption while I was there as resident physician, 
and the treatment followed was approved, if not 
directed, by one of the two visiting physicians— 
Dr. Parsons and Dr. Coleman. These ten cases have 
included instances of all degrees of severity. In afew 
the pneumothorax caused little or no inconvenience, 
the symptoms while the patient was under observa- 
tion being almost entirely due to the primary disease. 
On the other hand, in two of the cases the complica- 
tion directly caused death within a few hours of the 
onset of the first symptom. All except these two fatal 
cases lived for months or years. One at least, who got 
complete left-sided pneumothorax five years ago, is 
Dow, according to the statements of her friends, very 
well. 

Every pneumothorax must be either open, valvular, 
or closed. This classification would be very impor- 
tant if we could say in any given instance with much 
confidence when the pneumothorax ceases to be open 
or valvular, and becomes closed. A grave objection to 
the performance of aspiration ceases to exist if 
once we are sure the former opening from lung 
to pleural cavity is securely closed, but, unfortunately, 
this is often a matter of conjecture. 

I think a more practically useful classification may 
be made if based not on the pathological condition but 
on the clinical symptoms. These vary enormously, 
both in their severity and in the suddenness or com- 
parative slowness with which they develop, afford 
great divergency as to prognosis, and marked 
differences in treatment. 

Clinically, then, I would divide cases of pneumo- 
thorax into three groups, each, of course, not rigidly 
defined, but having at the same time well marked 
characteristics : 

First, that in which the symptoms come on suddenly 
and with great severity. 

Secondly, that in which the symptoms develop less 
quickly and do not attain their maximum urgency 
until some days have elapsed—from two or three days 
to a week. 

Thirdly, that in which tke symptoms are slight or 
absent. 

The ten cases I have referred. to afford examples of 
all three groups, and I should wish to consider very 
shortly each group in turn. 

First, when the symptoms come on suddenly and 
with great severity. In these cases death from shock 
and collapse may be almost immediate. At any rate, 
pain, dypsnoea, and cyanosis are so pronounced that 
at uny time within the first twenty-four or thirty-six 
hours from the onset of the first symptom there is 
obviously great danger of a speedy termination. In 
the worst cases symptoms of collapse predominate, 
and there may be no rise of temperature, nor may 
there be time for the development of any marked 
physical signs. In my experience, however, there has 
always been a sharp rise of temperature in the case of 
any patient who did not die within the first twenty- 
four hours. 

This group includes a large proportion of all the 
cases that prove fatal. It includes the only two cases 
that I have seen in which the pneumothorax was the 
direct cause of death. i 

In one of these cases the patient was going about as 
usual in the morning. I was absent, and when I 
returned to the hospital about two hours later he had 
just died. I felt justified in making the diagnosis of 
pneumothorax, partly from description of symptoms 
and partly from some increase in resonance and 
increase in area of resonance over the right lower 
chest—the side on which was the better lung of 
the two. 
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The other fatality occurred at night in an advanced 
omse who was alteady very weak. The symptoms 
were chiefly those of collapse. One must, of course, 
remember in these Very acute cases the fistula is 
certainly not closed. It is possible that it may be 
vaivular, but in the majority of cases it is nearly sure 
to be open. 

. Consequently, in the great majority of these very 
neute cases the pressure in the pleural cavity cannot 
be positive. There wan only be a tehdency for the 
negative pressure to dit ear and for the degree of 
tension to approach, or if the ease of a very free 
opening to become équal to, that of the atmosphere. 
We know that rapid respiration tan be produced by 
stimulation of the fibres of the vagus,and physiologists 
aesert that this is very largely the cause of dyspnoea 
in pneumothorax. Certainly the early symptoms are 
specially reflex. They may be extreme before any large 
quantity of air has had time to collect in the pleural 
cavity, and certainly béfore there is any positive 
— In such Gases paracentesis is plainly not 

icated. In many instances any treatment is quite 
useless or at lewst powerless to save life. Fortunately 
most of the cases that I have seen, and most, I believe, 
of all those that occur, are not of this class. They 
belong to one ot other of the following two groups in 
which the symptoms are tess acute. 

Secondly, we have a large class in which the sym- 
ptoms develop with comparative slowness, ahd do not 
attain their maximum urgency wntil some days have 
el from two or three days to a week. 

e@ prognosis is much more favourable. Judging 
from any cases I have seen, and as well as I can 
gather from what statisties I have at hand, I should 
say that most cases of pneumothorax that survive the 
first week or ten days have a good chance of living 
for months or years if the primary disease permits. 

_ The preumothorax may be complete or partial. At 
first open, it becomes later, in a favourable case, 
elosed, But it is important to remember that it is 
scarcely conceivable that it can suddenly become 
closed. There must bé @ transitional state in which 
the opening is for all practical purposes a valvular 
one, allowing the passage of air only at those times 
when there is great difference of pressure in the lung 
and pleural cavity. It is possible that the pneumo- 


thorax may be valvular from thé first, but it seems | 
to me necessary that it must pass thréagh a valvular | 


oe yl before it becomes subsequently closed, and so 
@ valvular pneumothorax; far from being gene- 
rally the most serious and infrequent form, is but a 
normal phase through which every favourable case 
must pass. If this is so, as I believe it must be, it 
is a point which has obviously an important bearing 
on the question of performing paracentesis. Only 
with this view, too, can I reconcile the clini¢al course 
of the typical case, in which after a few days the 
pressure in the pleural cavity is certainly positive. 

Iam aware that mere loss of negative pressure may 
cause some displacement of viscera—the lung, as 
Dougias Powell and others remind us, being in that 
case pulled over by the relatively great negative 
tension on the opposite side of the thorax; but this 
comparatively feeble traction power is not sufficient 
to explain the great displacement which is the rule 
in any instance of complete pneumothorax, except 
in the very early stages before the valvular action has 
had time to take effect, and except at a considerably 
later stage when the pneumothorax has become 
closed and much of the air has been absorbed. 

Of this class of pneumothorax, in which the =) 
ptoms take at least somé days to develop, I have had 
thé opportunity im four cases of observing the orderly 
sequence of symptoms and physical signs from the 
onset of the complication. In all pain was the first 
symptom, with; or followed by, more or less stomach 
disturbance} then incteasing distress and difficulty of 
breathing, or Gyspnoea of a kind that I think, in the 
earlier stages, might not improperly be described as 
chiefly subjective. If the other lung is faitly good 


and the pulse good; the patient’ condition is not | th 


always, I think, as serious as it appears ftom the 
great distress in breathing. All had a sharp ¥ise of 





temperature, and all had this characteristic, which 
I think is the rale, and to which I should like to 
direct attention, namely, that the symptoms attained 
their maximum urgency while as yet there was but 
moderate displacement of viscera, and before the 
— signs of the pneumothorax reached their 
ullest development. By the time that the largest 
amount of air had collected and the greatest dis- 
placement of viscera had taken place, the patient was 
already easier and more comfortable, although there 
was no diminution in the actual frequency of respira- 
tion, which was in some cases even higher than it had 
beéh when the patient was in greater distress. 

In the textbook descriptions of pneumothorax sym- 
ptoms gastric disturbancé is usually omitted, but 
vomiting may be troublesome and may, with pain in 
the lower costal region, be one of the earliest sym- 

—so much so that I think the combination may 
in the earlier stages be misleading in a case where 
the more special symptoms and signs of pnetmothorax 
are slow in developing. In a case of pneumothorax 
that I have seen the gastric symptoms began early, 
and were so pronounced that nothing whatever could 
be retained by the stomach. The patient had to be 
nourished during the greater part of the first week 
entirely per rectum. In this case, however, there 
was also a fairly early development of unequivocal 
Bare tre and signs of pneumothorax. 

All these cases recovered—at least as far as the acute 
symptoms were concerned—and were discharged. One 
died some weeks after discharge—more, however, from 
kidney disease than directly from the pneumothorax. 
He had a large quantity of albumen in the urine, with 
much general dropsy. The second was not heard of 
after her discharge. The third, after the acute sym- 
ptoms subsided, was going on well for several months 
before he was discharged, with no symptoms whatever 
except some shortness of breath on exertion. I heard 
later, however—nearly two years after the occurrence of 
the complication—that empyema developed, and that an 
Estlander’s operation was performed, but without any 
good result. The fourth, who got pneumothorax five 
years ago, seems now, from the reports of her friends, 
to be keeping, I am glad to way, very well. She has no 
cough, is going about every day, and frequently cycles. 

These were all cases of hydro-pneumothorax. 
Although after the acute symptoms subside such cases 
may get on fairly well for an indefinite time, still there 
must be a risk of the fluid ultimately becoming puru- 
lent, as happened in one of the instances [ have just 
mentioned. 

Another case illustrates this. A patient with hydro- 
pneumothorax was admitted to the National Hospital 
at Newcastle in 1897. The condition had evidently 
existed for a considerable time before her admission. 
She improved both at Newcastle and subsequently at 
the Whitworth Hospital under Dr. Coleman’s care. But 
more than five years later thé patient was readmitted 
to Newcastle after operation for empyema. In the 
interval she must havé been feeling well, as she was 
doing duty as a hospital nurse. After the operation 
for empyema, an occasionally discharging fistula 
persisted, and the patient’s condition gradually became 
hopeless. 

Tréatment of pyopnéumothorax by occasional 
aspiration instead of by a more radical operation is 
sometimes rematkably successful. Dr. 0’Carroll men- 
tioned to me that he has under his care a patient in 
whom pneumothorax occurred six years ago. Pyo- 
pneumothorax followed, but the patient is better now 
than he has been for years, with no treatment beyond 
some infrequent aspirations. 

In the third group are those cases of pneumothorax 
which give rise to slight or no symptoms, and which 
cause little or no inconvenience. What proportion 
these cases form of the whole it is impossible to say, 
but that there are many such is certain. Without 
any examination of case-books I can myself remember 
faving met with three. The complication was only 
discovered in the ordinary routitre examination after 
8 patient was admitted to the ¢onsumption hospital, 
and the history showed no nore than some rather 
indefinite symptoms, from which one could only 
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surmise when the pneumothorax occurred. All three 


did well. 

In such cases the lung has been previously badly 
damaged. Its movements have been limited by 
disease and adhesions, and the pneumothorax is more 
or less partial. 

A word as to treatment. There are two indications 
about which there can be no question: First, to 
nourish and stimulate the patient; secondly, to quiet 
him, and, as far as possible, prevent coughing. 

Ia pneumothorax, during quiet breathing, little or 
no air may enter the pleural cavity. During ordinary 
expiration the air pressure in the lung is only slightly 
higher than that of the atmosphere, and, even with a 
valvular opening, a positive pressure in the pleural 
cavity, or at most anything more than a very slight 
positive pressure, would be physically impossible, for 
it is evident that the pressure in the pleural cavity 
can never be greater than the pressure in the lung 
which caused the air to pass through. But in the act 
of coughing the air pressure in the lung is suddenly 
and, relatively speaking, enormously increased, so 
that with each cough air enters the pleural cavity, and 
is commonly retained there, partly, no doubt, from the 
physical conditions of the opening, but chiefly because 
the impulsive force—the coughing—only acts in the 
one direction. 

It seems, then, perfectly clear that in order to have 
any high positive pressure in the pleural cavity not 
only must the opening act in a valvular way, but also 
the patient must have had more or less coughing, as 
under no other common conditions will the air 
pressure in the lungs be much raised except by 
comeing. 

Sometimes there is a third indication—namely, to 
relieve pressure by paracentesis—but if what I have 
said is correct, I think it follows that this procedure 
can only rarely be of use. In some of the most acute 
cases it is useless, because the patient may be in 
extremis before there is any positive pressure to 
relieve. On the other hand, the favourable cases must 
usually pass through a stage in which the pneumo- 
thorax is valvular and the pressuye positive before the 
pneumothorax becomes closed, and the pressure sub- 
sequently diminished by absorption of air. In such 
cases aspiration, or rather paracentesis, only interferes 
with the normal course by which the patient passes 
from a serious to a comparatively safe condition, and 
often by the time the pressure is greatest the patient 
has already got over the worst. 

No doubt there will remain some cases in which the 
positive pressure develops early and very quickly and 
the symptoms are so urgent that allowing some air to 
escape affords the only hope. This will afford relief, 
but usually only temporary relief. In such cases 
I believe it would often be probably better, instead of 
allowing a temporary outflow of air, to make a more 
permanent opening, and so keep the pleural cavity 
pressure the same as that of the atmosphere. 

In connexion with pneumothorax there are many 
other points of interest, but I fear this paper is already 
too long. 

In conclusion, may I summarize the points which 
I have tried to make ? 

First, that pneumothorax is, I believe, relatively 
rare amongst patients undergoing sanatorium treat- 
ment. As far as my experience goes, out of 
more than 2,000 such patients, only 6 developed the 
disease while they were undergoing treatment. Dr. 
Samuel West puts the mortality from the complication 
at_75 per cent. Fortunately in the few cases I have 
seen the percentage mortality was much less. 

Secondly, that we cannot have positive pressure in 
the pleural cavity unless the pneumothorax is valvular, 
and no very high pressure unless there has at the 
same time been more or less coughing. 

Thirdly, that in the typical case progressing favour- 
ably we must expect a stage in which the opening is 
valvular and the pressure high—that is, in which the 
pneumothorax is closed except at those moments when 
there is excessive pressure in the lungs—for instance, 
on coughing. 

Fourthly, that a high positive pressure, although a 





necessary condition, is not, of itself.a sufficient condi. - 


tion to warrant the perfoymance of ntesis, 96 
often the patient has already got over his most 
dangerous state by the time the pressure has reached 
its maximum. ’ 

The paper was discussed by Dr. H. SINCLAIR and 
others. 

Treatment of Unobstructed Labour. 

Mr. R. J. JOHNSTON read a suggestive paper on the 
treatment of unobstructed labour, advocating earlier 
delivery by forceps in some cases where, through 
previous ill health, there was danger of a nervous 
breakdown or where muscular power was lessened as 
the result of numerous pregnancies. 

Most members present took part in the discussion 
which followed, and the CHAIRMAN warmly thanked 
Mr. Johnston, who. was elected an honorary member of 
the Division. 

With tea a pleasant meeting came to an end. 








Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing of the Division will be held at the Medical Institute on 
Wednesday, November 17th, to elect a Representative for the 
Division.—A. W. NUTHALL, W. T. .LYDALL, Medical Institute, 
Birmingham. 


BORDER COUNTIES BRANCH.—The autumn meeting of this 
Branch will be held in the Crichton Royal Institution (First 
House) on Friday, November 26th, at 8 Council will 
mapee St 2.45 p.m.—G. R. Livineston, Honorary Secretary, 

umfries, 


LANCASHIRE AND CHESHIRE BRANCH.—The Branch Ethical 
Committee will meet at the Live 1 Medical Institution at 
4.30 p.m., on, Wednesday, November rd. The Branch Organise 
tion and Finance Commi will meet at Onward Buildings, 
Deansgate, Manchester, at 4.30 p.m., on Wednesday, November 
10th. The Branch Science Committee will meet in Manchester, 
at 4.30 pm, on Wednesday, November 17th.—F, CHARLES 
LARKIN, Honorary Branch Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DivIsIon. 
—A scientific meeting will be held at the Infirmary, Warrington, 
= trent November 2nd, at 8 p.m.—T. A. MuRRAY, Honorary 

ecre 


METROPOLITAN COUNTIES BRANCH.—The Council of this Branch 
has made arrangements to hold a meeting, at which the three 
Direct Representatives of the profession for England and Wales 
on the General Medical Council, Drs. Langley Browne, Latimer, 
and McManus, will address their constituents who are resident 
in the metropolis and its neighbourhood. The meeting will be 
held on Monday, November 22nd, at 4.30 p.m., at the St. Jamesig 
Vestry Hall, Piccadilly, W. (close to Piccadilly Circus), All 
members of the profession are invited to attend, whether 
members of the Association or not.—E. W. GOODALL and W. 
GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
IsLINGTON DrIvision.—An ordinary meeting will be held at 
the Midland Grand Hotel, King’s Cross, N., on Wednesday, 
November 10th, at9 p.m. Dr. G.F. Glinn will give an address 
on “Town Practice v. Country Practice.”—W. GRIFFITH, 
Honorary Secretary. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—A 
meeting of this Division will be held at the Johnson’s Hospital, 
Spalding, on Friday, November 5th, at 2.45 p.m. Agenda: 
(1) Minutes. (2) Cases and Specimens. (3) Any other business. 
Dr. Galloway has very kindly invited members to take tea with 
him, at his house, after the meeting. The Honorary nesretary 
will be glad if members will let him know by November 3rd if 
they are able to be present.—A. E. WILSON, Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—A clinical 
meeting of this Branch will be held at Gray’s Hospital, Elgin, 
on Saturday, October 30th, at 12.30 p.m. Members of 
reading apers or showing cases will oblige by sending the 
name and title to the Honorary Secretary as soon as Toneiite- 
J. Munro. Morr, 4, Ardross Terrace, Inverness, Honorary 





SouTH-EASTERN BRraNcH.—A combined meeti of the 
Brighton, Chichester and Worthing, and isions 
will be held on Wednesday, November 3rd, at the Dispensary, 
113, Queen’s Road. Brighton. The chair will be taken, b Me. 
A. J. Martineau a6 4.30 p.m. Tea and coffee will be at 
4p.m. Dr. James Mackenzie will give a demonstration of his 
Polygraph for taking tracings of the Cardiac Cycle, Mr. A. J. 
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Martineau will read a paper on the Mastoid Operation for 
Middle-ear Disease. Dinner will be served at’ 6.30 p.m. at the 
Grand Hotel, Brighton; — 6s.; exclusive of wine. The 
Honorary Secretary of the Brighton Division would like 
ae who can + gga do so to let him know, on the 
y before the meeting eir intention to attend and to 
stay for the dinner.—G “GR. ehube:, Brighton, H. C. L. Morris, 
hichester and Worthing, W. Murr-SmITH, Eastbourne. 


SouTH-EASTERN BRANCH: GUILDFORD DIVISION. — The 
Panay meeting of this Division will be held at the Royal 
wi | County Hospital, Gnildford, on Friday, November 5: 

- 4.0 p.m. Dr. A. Hope Walker, Chairman of the Division, 
will preside. Agenda: (1) Minutes of the annual meeting. 
(2) P. : Mr. R. P. Rowlands, F.R.C.8. pene at yg 
on “ Mistakes in Diagnosis end and their eaching,” to be 
followed by a ego other business. Tea will be 
provided at 4.15. Dinner a 63D at the Lion Hotel. C e 6s., 
exclusive of wine. The Honorary Secretaries will be glad to 
hear from any members willing to show cases or specimens.— 
H. B. BuTLER, Eastdale, Guildford, E. J. SmyTH, Maythorne, 
Guildford, Honorary Secretaries. 


SouTH-EASTERN BRANCH: REIGATE DIVISION.—The autumn 
meeting and dinner will be held at the White Hart Hotel, 
Reigate, o a tel iy, Bormanhee 6th, at 5.30 p.m. Dinner at 

a eg Berridge in the chair. enda: (1) The 
A utes of. the iest meeting. (2) Dr. Caldecott’s report as 
Representative of the ts on at the Annual Meeting at 
Belfast. (3) Dr. StClair Thomson, Professor of Laryngology 
and Physician for Diseases of the Throat, King’s College Hos- 
ital, will give an address on ‘“‘ The Diagnostic Significance of 
Busi in the Nose,” illustrated with rt ike proses diagrams, and 
séctions. (4) Mr. Sewill will =. rt the progress of the agita- 
tion for reform in medical and the traffic in quack 
medicines. (5) Any other Sasiasen. All members of the South- 
tern Branch are vitae to attend and to introduce profes- 
sional friends. Dinner von - charge 7s., exclusive of wine. 
The Honorary Secre lad if members will inform 
him if they will be able’ to nttend e meeting and whether they 
will stay to dinner.—JOHN G. OGLE, Honorary Secretary, Tower 
House, Reigate. 


WEsT SOMERSET BRANCH.—The autumn meeting of this 
Branch is to be held on Tuesday, November 2nd, at the Taunton 
and Somerset Hospital, at 4p.m., when the chair will be taken 
by the President, Mr. Charles Farrant. Mr. Walter G. Spencer, 

.8., F.R.C.8., Surgeon to Westminster Hospital, has kindly 

a to read a paper on Indications for Immediately 

pening ‘the Abdomen in Acute Cases. The West Somerset 

medical dinner will follow the meeting.—W. B. WINCKWORTH, 
Taunton, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of this Branch will 
be held at the Royal se mt agg Halifax, on Wednesday, 
November 17th, at 4 o’clock embers intending to read 
papers, show specimens or cases, or to pro new members 
are uested to communicate at once with the Secretary. 
Members will dine ether at 6.30.—ADOLPH BRONNER, 
33, Manor Row, Bradford, Honorary Secretary. 


AMabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Staff 
Surgeon P. H. BoyDEn, M.D., to the Fisgard, November 4th; Staff 
Surgeon E, T. P. Eames, to ‘the Endymion, October 20th; Surgeon 
J. H. BurpeEtt, to the Victory, additional, for disposal, November 2nd; 
Fleet Surgeon M. L. B. Ropp, to the Niobe, November 3rd, and to the 
Kent, on recommissioning, undated ; Staff Surgeon J. C, Rowan, M. B 
to the Mars, November 3rd. 











TERRITORIAL FORCE. 
Royal ENGINEERS. 
ScuRGEON-Mason Henry Waite, from the Unattached List for the 
Territorial Force, to be Surgeon-Major Northern Command Telegraph 
Companies, Royal Engineers (Army Troops), October 4th. 


- Royat ArMy MEpIcAL Corps. 
Sire Highland Field Ambulance.—Lieutenant Peter Howtz, M.B., 
be Captain, September 14th. 
Second East Lancashire Field Ambulance.—Lieutenant ALEXANDER 
CaLuamM to be Captain, September 28th. 
Third Wessex Field Am nce.—ELLIoTT B. Brrp to be Lieutenant, 
August 23rd. 


Second Scottish General Hospital.—Captain J. D. Comnriz, from 
Third Lowland ane Amb 


ulance, Royal Army Medical Corps, to be 
Mavored July 22nd. 


rd Lowland ae Ambulance,—Lieutenant J. H. H. P1rr1E to be 
Captain, October 1s 
First South ‘Midland Field Ambulance.—Lieutenant H. F. W. 
BoxDDICKER, M.B., from the Second South Midland Field a 
Royal Army Medical Corps, to be Lieutenant, September 29th 
First: Wessex Fieid Ambulance.—Lieutenant L. R. Tosswitt to be 
Captain: September 24th. 
Major, A eoren ae Field Ambulance.—Captain W. J. RED to be 
or, A 
lonel R.-H. Luce, M.B., , has, been appointed Administrative 
on edical Oftoer, N North Midland Divito vice Colonel C. M. MacMunn, 


vV.D 
Attached to Units other than Iedical Units.—Captain W1LLIAM 
RoxBuRGH, M4 B., to be Major, January 18th, 1909. 








‘Pital. Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest oeieh | polar including London, 8,180 
during ding Satur- 





births and 3,771 doaths were registe the week en 
r 23rd. The ms ged rate of mortality in these towns. 
which had oon 12.9 and 12.2 on 1,000 in the two preceding weeks, 
further Soerinet last week to 12.0 per 1,000. The rates in the severai 
towns ranged from = in West ene 5.6 in Ipswich, 5.7 in 
Walthamstow, 6.5 in W: 7 in porvich, + and a Nag 7 polo 9 
(Staffs),6.8 in Leyton, te 7.0 in Ring s Norton, in Liverpool, 
17.8 in Tynemouth, 18.2 in Hanley, 18.8 in Bootle, HY 9 mt Oldham, 19.2 in 
St. Helens, 19.3 in Huddersfield and in Middlesbrough, 19.5 in Great 
Yarmouth, and 20.6 in Merthyr Tydfil. In London the rate of mor- 
tality was 11.5 per 1,000, while it averaged 121 in the seventy- 
five other Jarge towns. The death rate from the principal 
infectious diseases averaged 1.0 per 1,000 in the seventy-six 
towns; in London these diseases caused a death-rate of here 
0.7 per 1,000, while among the seventy-five other town: 
the ratos ranged upwards to 2.5 in Seetvernenaaton, 2.6 in Coven. 
2.8 in Salford, 3.0in Hanley and in Hull, and 3.4 in Burnley. Measles 
caused a death-rate of 1.1 in ime and 1. ; th Birkenhead ; scarlet 
fever of 1.3 in Coventry and 1.5 in Blackburn; ee of 1.1 in 
Hornsey and 1.5 in a: whoo: ping-cough of 1.3 in Merthyr 
tea and diarrhoea of 1.6 in St. Helens, 1.7in Wigan and in Hull, and 
9 in Devonport and in Tynemouth. The mortality from enteric fever 
an no marked excess in any of the large towns. Two fatal cases of 
small-pox were registered in Hull, but none in any other of the seventy- 
six towns. Two small-pox patients remained under treatment in the 
Metropolitan Asylums Hospitals on Saturday, the 23rd, but no new 
cases were tted d the week. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had been 2,737, 2,745, and 2,810 at the end of the three preceding weeks, 
had declined again to 2,799 at the end of last week; 345 new cases were 
admitted during the. week, against 373, 324, and 371 in the three 
preceding weeks. . 





HEALTH OF SCOTTISH TOWNS. 

Durinc the week ending Saturday last, October 23rd, 886 births and 
470 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.1, 
12.0, and 128 per 1,000 in the three preceding weeks, again rose to 
13.1 per 1,000 last week, and was 1.1 per 1,C00 above the mean rate 
during the same period in the seventy-six large English towns. Among 
these Scottish towns-the death-rates ranged from 10.2 in Paisley and 
10.4 in Aberdeen to 14.8 in Glasgow and 17.0in Perth. The death-rate 
from the principal infectious diseases averaged 1.5 per 1,000 in these 
eight towns, the highest rates being recorded in Dundee and Perth. 
The 247 deaths registered in Glasgow included 3 which were referred to 
measles, 3 to scarlet fever, 6 to diphtheria, and 14 to diarrhoea. Two 
fatal cases of measles, 3 of diphtheria, and 2 of diarrhoea were recorded 
in Edinburgh; 2 of whooping-cough in Greenock ; and 5 of diarrhoea in 
Dundee, 3 in Aberdeen, and 2 in Leith. 








Wacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 

on Wednesday morning. 
VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary 
at the rate of £100 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES. Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. * 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

BURNLEY UNION.—Resident Assistant, Medical Officer. Salary, 
£150 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Assistant Anaesthetist. 
Honorarium, 25 guineas per annum. 

CHARTHAM: KENT COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £145 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulbam Road, 8.W.—House- 
Surgeon. Salary, £80 per annum. 

ag tt WEST SUSSEX AND EAST HANTS GENERAL 

MARY AND DISPENSARY.—Male House-Surgeon. Salary, 
on per annum. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer, 
Salary, £100 per annum, increasing to £120. 

DUMFRIESSHIRE EDUCATION’ COMMITTEE —Two Medical 
Assistants. Salary for Senior, £250, rising to £300; for Junior, 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House- 
Surgeon (male), Salary at the rate of £75 per annum. 

GLASGOW.EYE INFIRMARY.—Surgeon. ' 

GORDON HOSPITAL FOR: FISTULA, Vauxhall Bridge Road, 8.W. 
—Hou: urgeon. Honorarium, £25 for six months. 

yf NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 

Physician. (2) Surgeon to the Ear and Throat Department. 

ee HEMPSTEAD: WEST’ HERTS HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

KINGSTON-UPON-HUGL INCORPORATION. —Resident Medical 
Officer for the Workhouse and Infirmary. Salary, £225 per annum, 


rising to £250. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 

at the rate of £75 per annum. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, 8.W.—(l) Two Assistant Bacteriologists. Salary, £250 
aoe £200 per p renaped respectively. (2) Jenner Memorial Student- 

ahip. £150 for one y 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Medical Registrar. Honorarium, 40 guineas per annum, 
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MOUNT VERNON HOSPITAL FOR CONSUMPTION . AND 
DISEASES OF THE CHEST, Hampstead.—Senior and Junior 
Resident Medical Officers. Honorarium, £175 and £75 per annum 
respectively. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon (male). Salary, £160 per annum. 

NOTTINGHAN GENERAL HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, increasing to £120. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary, £50 per annum. 

ST. MARK’S HOSPITAL FOR FISTULA, City Road, E.C.—House- 

- Surgeon. Salary, per annum. 

ST. MARY'S HOSPITAL, Paddington, W.—Assistant Physician to 
Out-patients. 

SALOP INFIRMARY.—House-Physician. Salary atthe rate of £70 per 
annum. 

SHEFFIELD ROYAL INFIRMARY.--Assistant House-Surgeon. 

ary, £50 per annum. 

STAFFORDSHIRE COUNTY ASYLUM, Cheddleton.—(1) Senior 
Assistant Medical Officer. (2) Junior Assistant Medical Officer. 

, £250 and £200 per annum respectively. : 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.— 
Assistant House-Surgeon. Salary, £82 per annum. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY.— 
Assistant Medical Officer (male). Salary, £100 per annum. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Junior Resident 
Medical Officer. Salary, £80 per annum. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—(1) 
Surgical Registrar. (2) Resident Medical Officer. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W.—House- 
Surgeon. , £30 for six months. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Longridge, to. Lancaster. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
as Medical Referee under the Workmen’s Compensation Act for 
County Court Circuit No. 6, to be attached more particularly to 
Southport and Ormskirk County Court. p> 





APPOINTMENTS. 


MACKENZIE, James, M.D., M.R.C.P., Assistant Physician to the Mount 
Vernon Hospital for Consumption and Diseases of the Chest, 
Hampstead and Northwood, Middlesex. 

Price, E. W., M.R C.S., L.R.C.P., Certifying Factory Surgeon for the 
Narberth District, co. Pembroke. 

Stark, A. Campbell, M.B.,B.8.Lond., Assistant Surgeon to the British 
Skin Hospital. 


Unavanenes Canes Hospitau.—The following appointments have 
een made: 
House-Physicians : T. B. Davies, M.B., B.S., M.R.C.S., L.R.C.P.; 
F. Clayton, M.D., M.R.C.8., L.R.C.P. 
Obstetric Assistant: F. G. Sergeant, M.B., B.S. 
House-Surgeon: G. G. Alderson, M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to enswre insertion in the current issue. 


MARRIAGE, 


ELLIS—SANDERS.— October 19th, at St. Leonard’s Church, Colchester, 
by the Rev. Canon Sanders, uncle of the bride, assisted by the Rev. 
J. M. Evans, Rector of Lexden, Frederick William Ellis, M.D., 
F.R.C.$.Eng., youngest son of the late Christopher Ellis, of 
Penpol, Hayle, Cornwall, to Constance Maude Frances, eldest 
daughter of Edwin J. Sanders, of Lexden Park, Colchester. 


DEATHS, 


BRIcRWELL.—On October 24th, at Pinwell, Slough, the residence of 
his son-in-law, John Smith Brickwell, M.R.C.S., £.8.A., in his 74th 
year, 

CuAyToN.—On October 25th, at Elmsleigh, Lytham, James Simpson 
Clayton, M.D., F.R.C.8,Edin., aged 49 years. 

MyYERs.—-On October 2lst, at Kent Cottage, Cleveland Road, Ealing, 
Henry Reynolds Myers, V.D., late Surgeon-Colonel, 19th, late 37th, 
Middlesex (Bloomsbury) Rifle Volunteers, in his 73rd year. 
Friends, please accept this (the only) intimation. Colonial and 
Egyptian papers, please copy. 








PUBLISHERS’ ANNOUNCEMENTS, 


In Mr. John Murray’s quarterly list of forthcoming works, 
dated October, we find the following volumes by Professor 
Ronald Ross: The Prevention of Paludism, which is said to 
contain a short history of paludism (malaria), a compendium of 
facts about the disease, its distribution, discussions on various 
points, .details, descripti and comparisons of the various 
Se ts diayacrounis of wort done Ia Yaron 
8 an icy, accoun 

Sema at the world and ts results, and condensed accounts of 
The pavaaiyem the mosquitos, and the necessary que ; and 





techni 

sophies, & series of verses written in India between 1881 
and mostly in connexion with the anthor’s researches on 
aludism. : 
? The Power of Speech is the title of a new work on the speaking 
voice, by Edwin Gordon Lawrence, Director of the. Lawrence 
School of Acting of New York, which will shortly be issued by 
Messrs. Hinds, Noble, and Eldredge. 








Messrg. Rebman, Limited, have just published a work entitled 


Progressive Redemption, which deals with the Catholic Church, 
its functions and offices in the world, reviewed in the light of 
the ancient mysteries and modern science. The author is the 
Rev. Holden E. Sampson, author of Progressive Creation. The 
present book is described as ‘‘ eminently indispensable to the 
practical labourer in the many fields of effort for thé betterment 
of mankind, and for ‘reform’ in human conditions, in which 
every individual soul who is not entirely selfish cannot help 
being employed.”’ 


DIARY FOR THE WEEK. 


MONDAY. 
Roya CoLLEGR OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Museum Demonstration by Professor 
Shattock . Sarcoma. 








. . TUESDAY. 
Roya CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W:, 
5 p.m.—Bradshaw Lecture by Dr. J. A. Lindsay 
Darwinism and Medicine. 


Roya SocreTy OF MEDICINE : 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 
20, Hanover Square, W., 4.30 p.m.—Papers :—Dr. David 
B. Lees: The Physical Signs of Incipient Pulmonary 
Tuberculosis, and the Treatment by Continuous Anti- 
septic Inhalations, with the Results in 30 Cases. Dr. 
H. H. Dale: The Action of some Diuretics. 
PaTHOLOGICAL SEcTION, Royal Army Medical College, 
Millbank, 8,30 p.m.—Laboratory Meeting. 
THURSDAY. 
Nortu-East LONDON CLINicaL Socumty, Prince of Wales’s Hospital 
Tottenham, 4.15 p.m.—Cases and Specimens. 


ROENTGEN Society, 20, Hanover Square, W., 8.15 p.m.—Delivery of 
pd rn Address by Mr. C. EB. 8. Phillips, 


RoyAL CoLLEGE oF P#ysicians or Lonpon, Pall Mall East, 8.W., ~ 


5 p.m.—First FitzPatrick Lecture, by Sir T. Clifford 
Allbutt, K.C.B,; Greek Medicine in Rome. 
FRIDAY. 
Roya SocrEty OF MEDICINE: ; 
LARYNGOLOGICAL SECTION, 20, Hanover Square, W., 5 p.m. 
—Cases and Specimens. 
SHcTION OF ANAESTHETICS, 20, Hanover Square, W., 
8.30 p.m.—Paper:—Dr. Vivian Orr: Heart Massage in 
Chloroform Syncope. Demonstration: An Apparatus 
for the Administration of Ether by the Open Method. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL Lonpon THROAT AND Ear Hosprrat, Gray’s Inn Road, W.C. 
—Lectures: Tuesday and,Friday, 3.45'p.m., Accessory 
Sinuses. 

LONDON ScHOOL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10a.m.; Medical and Surgical Clinics, 2.15 p.m, 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m, Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, 4 p.m., Post-nasal, Catarrh ; 
Wednesday, 2.15 p.m., Aortic Disease. :; 

MEDICAL GRADUATES’ COLLEGE AND PoLyYcLINIc, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 


Skin; Tuesday, Medical; Wedn 
Thursday, Surgical; Friday, Ear, Nose, and 

Lectures at 5.15 p.m. each day will be given as follow: 
Monday, Puerperal Eclampsia; Tuesday, Facial Hemi- 
spasm; Wednesday, The Menopause, Natural and 
Artificial; Thursday, Some Nervous Affections in 

Children. P 
ATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
¥ Square, W.C.—Monday, 4 p.m.: Phe Cerebellum and 
the Mid-Brain. Tuesday, 3.30 p.m.: Tabes. Friday, 

3.30 p.m.: Surgery of the Nervous — aah 
NortH-East Lonpon Post-GRaDUaTE COLLEGE, ce les’s 
General Hospital, Tottenham, N.—Monday, Olinics, 
10 a.m., Surgical Qut-patient. 2.30 p.m., Medical Out- 
patient: Nose, Throat, and Ear; X rays ; 4.50 p.m., 
Medical In-patient. Tuesday, 10 a.m, Medical Out- 
patient Olinte ; 2.30 p.m., Operations; Clinies: Sur- 
Gat patent akin od Bye Clink Sahara. 
t, and Eye ics. y, 2.30 p.m., 
ae a Clinics: Medical Oui. 


G perations ; $ a 
Datlont: Su Out-patient; X rays; 3.p.m,. Medical 
in-patient. day, : 10 a.m., Sareea Out- 
patient ; 2.30 p.m., Operations’; Clinics: Medical Out- 
patient, Eye; 3 p.m., Medical a ae eg ae 

ATE COLLEGE, West London Hospital, mersm 
POST-GRADUATE et W Daily, 2 p.m. Medical and Surgical Clinics ; 
X Rays; 2.30 p.m., Operations; Monday, Wednesday, 
and Thursday, 2 p.m., and Saturday, 10 a,m,, Diseases 
of the Eyes; Tuesday and , 10 &.ua,, Gynaeco- 
logical Operations ; 2 p.m. (and Wednesday and Sasur- 
day, 10 a.m,), Diseases of Throat, Nose, and Ear ; 
2.30 p.m., Diseases of Skin; Wednesday and Saturday. 
10 a.m., Diseases of Children ; 2.30 p.m., Diséases of 
Women ‘(Wednesday only). Lectures: At 10 a.m., 
Monday and Thursday, ion of Surgical 
Cases by Surgical Registrar; Friday, of 
Medical by Registrar. A noon, 
Thursday, Pathological Demonstration; at 12.15 p.m., 
Tuesday, Wednesday, , . 

logical Cases; Wednesday, Examination of 
Thursday, Clinical 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. ° 


Date. Meetings to be Held. 





OCTOBER. 


NORTHERN COUNTIES OF SCOTLAND 
BRANCH, Clinical Meeting, Gray’s 


30 SATURDAY | 
Hospital, Elgin, 12.30 p.m. 


31 Sundap os 


NOVEMBER. 


LONDON: Standing Ethical Subcom- 
1 MONDAY { rit a ira 


( WARRINGTON DIVISION, Lancashire and 

Cheshire Branch, Scientific Meeting, 

Infirmary, Warrington, 8 p.m. 

2 TUESDAY ..{ WEST SOMERSET BRANCH, Autumn 

Meeting, Taunton and Somerset 
me srg 4 p.m. ;, West Somerset 

\ Medical Dinner to follow meeting. 


(gener AND OHESHIRE BRANCH, 
Branch Ethical Committee, Liver- 
pool Medical Institution, 4.30 p.m. 
SOUTH-EASTERN BRANCH, Combined 
Meeting of aay Ten Chichester and 
Worthing, and Eastbourne Divisions, 
Dispensary, 113, Queen’s Road, 
Brighton, 4.30 p.m.; Tea and Coffee, 

4 A an ; Dinner, Grand Hotel, 

\ 6.30 p.m. 


LONDON : Special Poor Law Reform 
Committee, 2.30 p.m. 

BOSTON AND SPALDING DIVISION, Mid- 
land Branch, Johnson’s Hospital, 
Spalding, 2.45 p.m. 

GUILDFORD ‘DIVISION, South-Eastern 

- Branch, Autumn Meeting, Royal 
Surrey County Mospital, Guildford, 
4.30 p.m.; Tea, 4.15 p.m.; Dinner, 

\ Lion Hotel, 6.30 p.m. 


3 WEDNESDAY 
4 THURSDAY.. 


5 FRIDAY 


A 








NOVEMBER (Continued). 


REIGATE DIVISION, South-Eastern 
6 SATURDAY ..1 Bact Hotel Reigate 240 pms 
. Dinner, 7 p.m. 
7 Sunday oe 
8 MONDAY .. 
9 TUESDAY .. 


LANCASHIRE AND CHESHIRE BRANCH, 
Branch Organization and Finance 
cree: ogg bebidas " aoe” 

eansgate, Mancbester,.4.50 p.m. 
10 WEDNESDAY ST. PANCRAS AND ISLINGTON DIVISION, 
oe Counties Branch, Mid- 
land Grand Hotel, King’s Cross, N., 
9 p.m. 
BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 

11 THURSDAY ..4Crty DIVISION, Metropolitan Counties 

Branch, Pathological Demonstration, 

St. Bartholomew’s Hospital, 4 p.m. 


12 FRIDAY ee 
13 SATURDAY .. 


14 Sundap  -lti“ 
15 MONDAY 
16 TUESDAY 
/CENTRAL DIVISION, Birmingham 
Branch, General Meeting, Medical 


Bar ym ‘ ae 
ANCASBIRE AND CHESHIRE BRANCH 
17 WED NESDAY 4 Branch Science Committee, Man- 
chester, 4.30'p.m. 
YORKSHIRE BRANCH, Royal Infirmary, 
Halifax, 4 p.m. ; Dinner, 6.30 p.m. 
, LONDON : Metropolitan Counties Branch 
18 THURSDAY .. {"Couneil, 4.30 p.m. 











‘MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THe British Medical Association exists for the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL 


is supplied weekly, post 


ee, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from 429, Strand, London, W.C. . 
The principal rules governing the election of a medical practitioner to be a member of the British 


Medical Association are as follow: 


Article IfI.—Any Medical Practitioner stered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
ciation situate in any part of the British Empire other than 
the United Kingdom, who is so registered or sses such 
medical qualifications as shall, subject to the regulations, 
be feniribed by the Rules of the said Branch, shall be 
el ie as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with: the By-laws. 
Every Member, whether one of‘ the existing Members or a 
subsequently elected Member, shall remain a Member until 
oe pa to be a Member in accordance with the provisions 

ereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the tions and By-laws of: the iation, and the 
Rules of such Division and Branch to which he may at 
ae time belong, and to pay his subscription for the current 


By-law 2.—E candidate who resides within the area of & 
Branch ‘forward his application: to the Secretary of 
such Branch. Notice of the proposed election shall be sent 





by the Branch Secretary to the General Secre of the 
Association, and- to every Member of-the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
; by tt e Branch Council at any meeting thereof beld not less 
than seven days (or such aye a — as the Branch ma 
by its Rules wager after the date of the said Notice. . 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
_ . Signatures as laid down in By-law 3. Pde Seen 
By-law I cha A candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the Candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the British MapICAL JOURNAL for non-members is £1' 8s. Od. for the United 
' Kingdom, and £1 15s. 0d. for abroad. 
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